
P r e l i m i n a r y Assessment Review Form 

S i t e Name: G - A F CO/?!5' 
Aliases: 
Address: U/fTc-<. CHAAL£S STUNTS 
C i t y : &*_0wc£jr<£>£ C 7 V 
County: C Artp[£sJ 
state: n/eu T<2/lS£y 
P r i o r i t y Rating Given: / 4 f £ £ / t ( A ( 
(By State or (ContractorJ> 

Agree: 
Disagree: 
(Check One) 

I f Disagree, Why? 

Recommendat ion: 
F i na1 (By EPA) 

Reviewer: 
D a t e : T^rtd 

216793 


